OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
€ Name of organization B Employer identification number
B check il applicable:
NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
et Doing Business As
Name ehange Number and street {or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
initial retum 53 CENTURY BLVD., SUITE 250 {615) 872-5800
Terminated City, town or post office, state, and ZIP code
Amendad NASHVILLE, TN 37214 G Gross receipts § 4,957, 267.
:0::2;":‘” F Name and address of principal oficer.  DONALD A DANNER H(a) :;I?;fe:?gpr retum for Yes E‘ No
1201 F STREET NW, STE 200 WASHINGTON, DC 20004 H(b) Are all atfiiates includec? Yes No
| Tax-exempt status: l —[501(c)(3) | X l 501(c){ 4 ) « (insertno.) l I 4947(a)(1) or | | 527 If "No," attach 8 lisl. {see insinuclions)
J  Website: pr WAW.NFIB.COM/VFE H{c) Group exemption number
K Form of organization: | x | Corporation | | Tmstl |Association i ] Other P I L Year of formation: 2011J M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: __ ___ e
@ NFIB, THE_VOICE OF FREE ENTERPRISE'S MISSION IS TO EDUCATE AMERICANS _ _______________
2 ON_ISSUES_OF NATIONAL IMPORTANCE INCLUDING BUT NOT LIMITED TO _____________ ..
5 FREE_ENTERPRISE, ENTREPRENEURSHIP, HEALTHCARE, REGULATION & TAXATION. __ ______________
:c;v 2 Check this box b I:] if the organization discontinued ils operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line ta) . . . .. .. R 3 14
2] 4 Number of independent voting members of the governing body (Part V1, line1b)y . . . . . . . .. .. ..... . L4 13.
E 5 Total number of individuats employed in calendar year 2012 (Part V, line2a), | . _ . R I - 0
4| 6 Total number of volunteers (estimate if RECESSANY) | . . . . 4 v i v e e s e s e e e e e ] 0
7a Total unrelated business revenue from Part VIIl, column {C}, fine 12 _ |, ., . ... ......... P i £ 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. .. PP 7b 0
Prior Year Current Year
@| 8 Contributions and grants (Part VIl line th), |, . . . ... ... uvuurvunn. ce 0 3,396,743.
% 9 Program service revenue (Part VIl line 2gle . m 00 . . B . . . . .. BB . 0 1,560,010.
&[10  1nvestment income (Part Vit column (Amm *nsgecﬁon ______ 9 514.
11 Other revenue (Part VIil, column (A}, lin 1 iy . ... 9 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colufhn (A),line 12}, . . . . . . 0 4,957, 267.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ...t ... . Y, 963, 384.
14 Benefits paid to or for members (Part IX, column (A), lined) , , . . . . . o 0 0
@[15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10), . . . . . . G 44,684,
g|16a Professional fundraising fees (Part IX, column (A), line 11€) . , . . . . .. ... .... .. 0 0
&| b Total fundraising expenses (Part IX, column {D), line 28y p__ 7,621,
Y147  Other expenses (Part IX, column (A), lines 112-11d, 11624} . _ . . . . . . .. . .. ... 0 4,409,919,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} _ ., . . . 0 5,417,987,
19 Revenue less expenses. Subtract line 18 from ling12, . . . . . S A 0 ~460,720.
58 Beginning of Current Year End of Year
85120 Total assets (Pt X, e 16) , . . . . ... ... ..uirnnnnns 9 273,527,
22121 Total liabilities (Part X, line 26), , ., . . ... ... e e 9 117,456.
23 i i 0 156,071.
Z7]122 Net assets or fund balances. Subtractine21fromline20, . . . . « ¢ & @ & o . . . ‘o ‘

Part 1l Signature Block

Under penalties of perjury, | declare thet | have examined this return, including accompanying schedules and sfatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglaralion of pregarer {ojheghhan officer) is based on all information of which preparer has any knowledge.

, Shy3
Sign Dat /
Here } JEFF SMITH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check \_I i | PTIN
:a'd self-employed P00485827
reparer
Usepomy Fim's name P KPMG LLP Fim's EN B 13-5565207
Firm's address B> 401 COMMERCE STREET, SUITE 1000 NASHVILLE, TN 37219 Phoneno. _ ©15-244-1602
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . v v v v v v v .. Ve e s ]__I Yes Iﬁ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1019 1,600
5927FK 1841 2599090



NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
Form 990 (2012}

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . o v v v o v it i v v s e v o vy
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 07 990-EZ2 . . . 1 . L 4o e st e e e e e e e e e e e [ ves [X]No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BOIVICES? L L e e [ Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,138, 050. including grants of $ sg3, 364, ) (Revenue § 1,560.010. )
ATTACHMENT 2

4b (Code: Y (Expenses § including grants of $ ) {Revenue § )

4¢ {Code: ) (Expenses § including grants of § ) {Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4o Total program service expensaes » 5,138,050.
261620 2.000 Form 990 (2012)

5927FK 1841 2599090



NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Form 990 (2012}
Part IV Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedle A & v o v v i v v s e s e e e e e et e e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes,"complete Schedule C Part!. . . .« . v« i i i i i it i i e it s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the {ax year? /f “Yes," complete Schedule C,Parfif. . . . . . . ... v v i o v n
Is the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . o v « v 0 v v i v o s v i e s e i e s e s s s e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil « .« « v o o v v v it it e i e i s e i e e i s e
Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, PartlV . . « . v v v v v v v v i i e e s
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes, " complefe Schedule D, PartV ., . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI | | | L, . L. i e e i e e s
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . ... ... .. ..
¢ Did the organization report an amount for invesiments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlf, | . , . . . . ... .. .. ..
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Scheduler D, Part IX |, . @ . i v v v v v o v s b h s s en s as e
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedufe D, Part X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? Iif "Yes," complete Schedule D, PartX , , . . ..
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes*
complete Schedule D, Parfs Xl and Xl . .« . . v o i i i it it i e e it e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . . . . « v v s« v v -
Is the organization a school described in section 170(b)(1)(AXi)? if "Yes, " complete Schedule £ . ., . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand vV . . . . . ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts iland IV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complele Schedule G, Part | (see instructions) « . « .« « . v - . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a7 /f "Yes,"complete Schedule G, Parfll . . .« « v o v v v v i i i i i i e i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part Ilf

------------------------------------------

.............

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3

Yes No
1 X
2 X
3 X
4
5 X
6 X
7 X
] X
9 X
- :
11a X
11b X
11¢c X
11d X
11e X
111 X
12a X
12b| X
13 X
14a X
14b X
18 X
16 X
17 X
18 X
19 X
20a X
20b

J5A

2E1021 1.000
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Form 990 (2012}



NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

v Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column {A), line 1?7 If "Yes,"complete Schedule |, Partsfandil, . . . . ... .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes," complete Schedule I, Parts fand Il . . . . . . .0 v v v e v v i i v v e un
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete SchedUle d . . . . i . it i e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complefe Schedule K. If'No,"gotoline 25, . . o v v v v v v b e s v v et s i st i v ns
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . & i v i i it e e e e e et s e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . ..
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complefe Schedule L Part! . . . .. .. . . o v v v oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes,"complete Schedule L, Partl. . . . . . . @ i i i i i i i it i e s i ettty
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complele Schedule L, Partif ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant seiection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill . . . .. ... . ... ...
Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v v i v e e et nn e e e e e e s e e e et e s
An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . v« v v v s i i it e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T o P T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Parf ll. .« 0 . v v v v i i i i i et i s e it e i e e s i e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"comnplete Schedule R, Partf. . . . . o v v o i v v i v v e v v e
Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part fi, I,
oriV, and Part V, line 1. . . . L i i i i i e it e et e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., .. ...........
If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V. line2 . .,
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2, | . . . . . . . i ittt i i i it e n e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

F T

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O

JSA
2E 1030 1.000

-------------------------

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 x
32 X
33 X
34 X
35a X
35b| X
36
37 X
38 X

5927FK 1841 2599090
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Form 290 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

NEFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Check if Schedule O contains a response to any question in this Part V

oooooooooooooooo

¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

nnnnnnnnn

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax : ey e
Statements, filed for the calendar year ending with or within the year covered by this return | [_2a o F
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), ., . .. .. et b i
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? ., ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedute O , , . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
LT R 4a X
b If“Yes," enter the name of the foreign country:» __________ 2 HeEe
See instructions for fiiing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts. ol
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" io line 5a or 5b, did the organization file Form 8886-T? . . . . .. . . v o e e e e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . ., ... L. e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). e Rl it
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods |- |+ "%
and services provided to the Payor? | . . . . L. . i i i e et e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . , , . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . o i i it i it e it e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 fiied duringtheyear . . . ., . ... ........ | 7d | 1 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting ‘-'_ {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [+
organization, have excess business holdings at anytime during the year? . . . . . . 0 0 v v v v v v v e e v v s o n s 8
9 Sponsoring organizations maintaining donor advised funds. L, i
a Did the organization make any taxable distributions under section 49867 . _ . . . . . . . . o o v o v i e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . , . . v v v v v v v v v 0 v 9b_ "
10 Section 501(c)(7) organizations. Enter: i T
a Initiation fees and capital contributions included on Part VIIi, ling12 , _ . ., . .... ... .l10a i il
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies , , . . 10b el
11 Section 501{c)}(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . i i v s s e e e e e e e 11a :;':'___
b Gross income from other sources (Do not net amounts due or paid to other sources 1
against amounts due orreceived from them.) . . L L . . . 0 s e e e e e e e e 11b ]
12a Section 4947(a){1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b | s
13 Section 501{c)(29) qualified nonprofit health insurance issuers, i
a Is the organization licensed to issue qualified health plans in morethanone state? ., . . . . . . . . v v v v s v ' 1 3a
Note. See the instructions for additional information the organization must report on Schedule O. i o e
b Enter the amount of reserves the organization is required to maintain by the states in which : p AT
the organization is licensed to issue qualified healthplans |, , ., ... ... ... .. ..... 13b : e
¢ Enterthe amount of reserves onhand , . . . . . . . it s i e e e e e e e e 13¢c : 5
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? , . ... .. ...... 14a X
__b If"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . .. 14b

JSA
2E1040 1 000
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Form 990 (2012)



Form 990 (2012) NFIB, THE VOICE QF FREE ENTERPRISE, INC. 27-3615830 Page 6§

WYl Governance, Management, and Disclosure For sach *Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis PartVie « v v v v v v v v v v v o bt v i e v oo v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body attheend of the taxyear. -« . . « « - v v v . la i
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . L1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .« v v v v v v v v v v v o v v m e bt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |2 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . |8 X
8 Did the organization have members or stockholders? . . . .. ... T 6 X
7a Did the organization have members, stockhoiders, or other persens who had the power to elect or appoint
one ormore members of the governiNg body? - + < v =« o v v o e v o v v e r st t s b e e s | 1@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? + « + « « v v vt o v e v o bt vt v s v e v anos e | ID X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . ..... e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . .. ... ... .. v ool 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . v v v v v v vt e v v v e e v an...q110a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ., |10b
11a Has the organization provided a compleie copy of this Form 990 to ali members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotfoline 13 . . « . v v v v v v o v v o o L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICIS? &« v i i e i i i et e e e e ettt O K -1+ .S
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ONOW RIS WaS TOME & v v v v o v e v i et it et e e et e s eeeeeanenn cov o |2e] X
13  Did the organization have a written whistleblower policy?. . . . . ... ... e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ..o o oo v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .0, 15a X
b Other officers or kay employees of the organization . . . . . ... ... .......... i £:1 ] X
If "Yes" to line 15a of 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . o . i it it i i i sttt e s et te s it 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {0 sUCh amangemMEntS ? | . . . . . v v v v e v m o e o e m e ee ae e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied »_ ATTACHMENT 3

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 890-T (Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - JEFF SMITH 53 CENTURY BLVD. SUITE 250 NASHVILLE, TN 37214-3682 6158725800

JSA
2E1042 1.000
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Form 990 (2012) NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830 Page T

FlI 4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ... ... ... ... ... ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensaied employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) {B) Position (D (E) {F}
Name and Titie Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation | compensation from amount of
week fist any] officer and a director/trustee) from reiated other ion
hours for -1 = the organizations compensa
wasd (o2l Bl 2|&|2E g organization (W~§1099-MISC) from the
organizations | § 5| E| 8| |2 § | & | (W-2/1099-MISC) organization
below dotted | & 8| § 2|8 g and (ela?ed
line) Ty L 5 2 organizations
§le| |°] 2
R 4
2
(1) DAVID M. GUERNSEY _________ | __1.00]
CHAIRMAN 1.00] X 0 34,000. 203,
{2y TIM CLAYTON _____ __1.00]
DIRECTCR 1.00| X O 17,200. 203.
{3} RUTH_LOPEZ NOVODOR ___________ | _1.00]
DIRECTOR ) 1.00| X 0 16,200, 203.
4 A. JUNE LENNON | _1.00]
DIRECTOR 1.00] X 0 22,000. 135.
(5} THOMAS MICHAEL NOBIS ._1.00]
DIRECTOR 1.00] X 0 22,000. 203.
{6) MARIA COAKLEY DAVID _____ | 1.00]
DIRECTOR 1.00( X 0f 22,000. 203.
A7)NEVIN GROCE ______ | 1.00]
DIRECTOR 1.00 X 0 22,000. 203.
(8)BETTY NEIGHBORS | _1.00]
DIRECTOR 1.00] X 0 17,751. 203,
(9} KURT SUMMERS | . 1:00]
DIRECTCR 1.00] X 0 22,297. 203.
(10)JAMES HERR _________ _________| 1.00]
DIRECTOR 1.00] X 0 17,200. 203.
(11)BRUCE O'DONOGHUE _______ | _1.00]
DIRECTOR 1.00| X O 17,200. 203.
{12)STEVE scHRamM | 1.00]
DIRECTOR 1.00] X 0 17,200. 203.
(413)JEFF READY | _1.00]
DIRECTOR 1.00] X 0 17,200. 203.
(14)DONALD A. DANNER | 1.00]
PRESIDENT/CEO 39.00] X X 0 750,626. 29,789.
ISA Form 990 (2012)
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NFIB, THE VOICE OF FREE ENTERPRISE, INC.

27-3615830

Form 990 (2012} Page B
CETRRYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (5] o E) F)
MName and title Avarage Position Reportable Reportable Estimated
hours per (do not check mere than one compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/tustes) the organizations compensation
remed |22 1 2| Q1F[38 (8] organization | (W-2/1099-MISC) from the
organizations |52 | 2|18 | e |7 g (W-2/1099-MISC) organization
belowdoted |8 € | F| " |3 |F 2| % and related
line} 8218 gi®8 organizations
e | = ] 2
2|2 ° ®
g 2
s ,
2
15) MARY BLASINSKY | _1.00]
SVP/SECRETARY 39.00 X 0 308,784. 33,767.
16) TAaMMY S. BOEHMS [ 1.00]
SVB/CFO 39.00 X 0 393, 353. 23,429.
17) JEFE SMITH _____ | 1.00]
TREASURER 39.00 X 0 184,138, 17,936.
1b SUb-tOtaI ------------------------------------- > 0 1’014'874‘ 32'360.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 0 8B6, 275, 75,132,
d Total (add fines 1band 1) . « « -« v v v v o v v v o n ot st e e » 0 1,901,149. 107,492,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 .
Yes!| No_
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . .. .. ... o v e e 3 X
4 For any individual listed on line 1ia, is the sum of reportable compensation and other compensation from the : i
organization and related organizations greater than $150,0007 If “Yes" complete Schedule J for such i fi
F7ETa 17 1o 17 R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B e
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . . .. . ... o0 0o ... 5 A

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}
Name and business address

(B
Description of services

©
Compensation

ATTACHMENT 4

2

Total number of independent contractors (including but not limited to those listed above) who received [ i

more than $100,000 in compensation from the organization » 3

JSA

2E1055 3.000

5927FK 1841 2599080

Form 990 (2012)
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Form 950 (2012) NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . ... ... . .. ... D
- s e T DT () ) (c) (D)
Total revenue Related or Unrelated Revenue
g exempt business excluded from tax
i function revenue under sections
-"‘_\ i Tevenue 512 513, or 514
‘gg ta Federated campaigns . - « . . . . .
{52 b Membershipdues . ........[1b
g_if ¢ Fundraisingevents . . . .. ... .[1¢
©=2| d Related organizations . . . . ... .| 1d 1,190,280, }
g;,g, e Government grants (conlributions) . . | 1e :
g E f All other contributions, gifts, grants, ;
T8 and simitar amounts not included above . [ 1£ 2,206,463, |
5% g Noncash contributions included in lines 1a-if: $
h_Total. Add lines 1a-1f . . . . . . AP .
E Business Code |/’
% 23 MEMBERSHIP DUES 541900 1,560,010, 1,560,010,
4
2 b
£ c
ol d
g f All other program service revenue . . . . . _ ‘
& ! g Total Addlines2a2f . . . ...... N 1,560,010 | = o
3 Investment income (including dividends, interest, and
other similaramounts). « « ¢+ « v o o 0 0 v i v s e e e 5i4.
4  income from investment of tax-exempt bond proceeds . . .
5 nga]ties..........-......-.-.....
{i) Real (liy Personal ;
6a Grossrents . « . . .. ..
b Less:rental expenses . . . i
¢ Rental income or {loss) . . 2 Vel
d Netrentalincomeor(loss). + « « « oo v s v v v 0. . P 0
(i} Securilies {iiy Other i =
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « v o v o« Sl
d Netgainor{loss) « « « o o v v v v v v v v v s o s s B [}
© | 8a Gross income from fundraising i i
S events (not including $
2 of contributions reported on line 1c).
o SeePartIV,lineis . oo v .ov. .. @
& | b Less:directexpenses . . ... ..... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming aclivities.
SeePartiV,line192 |, . .. ...... a
b Less:directexpenses . . . . ..+ ... b
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances , , ,,.,,.,.. a
b Less:costofgoodssold. . ....... b E
¢ Netincome or (loss) from sales of inventory, , , , . ... . W 0
Miscellaneous Revenue Business Code [ 717 P LA i Ty
11a
b
¢
d Allotherrevenue « . « . . . . .. PR '
e Total Addlines 11a-11d + + + c e v s v v s e a v v v n P 0 [ S
12 Total revenue. Seeinstructions . . o o s o v o o 2 v o o . B 4,957,267, 1,560,010, St4.
ISA Form 990 (2012)



Form 990 {2012) NFIB, THE VOICE OF FREE ENTERPRISE, INC,. 7 27-3615830 Page 10
EIbY Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete column (A},
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts repoited on lines 6b, 7b, Total g?genses ngra‘r?l]service Managfﬂg‘}ent and Fung[r:a)ising
8b, 9b, and 10b of Part Vil. expenses general expenses expenses
41 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 963,384. 963,384,
2  Grants and olher assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
8 Grants and oiher assistance to governments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16, | | | 0
Benefits paid to or for members . , , . .. ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees _ . . ., ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)} and
persons described in seclion 4958(c)(3)B) 0
Other salaries andwages | _ _ . . . ... ... 36,428. 36,428.
Pension plan accruals and contributions (inciude section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits + » v v v .« . & . 6,045. 6,045,
10 Payrolltaxes « - « « « o v s s v v v s s 0 v 4 s 2,211, 2,211.
11 Fees for services {non-employees): .
a Management _ ., .. ...... e 9
L T - 5,130. 5,130.
C ACCOUNIING 4 v v v v v e ee e e aee s 11,800. 11,800.
G LOBDYING + v v v v et e 285,000, 285,000.
€ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ . .. ... 0
g Other, (if line 11y amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule O)ATCH .5, 1 + 953 ! 243. 1 [ 953 [} 243,
12 Adverlising and promotion , . , . ... ... . 1,889,155, 1,889,155,
13 Officeexpenses . . . . .« v v v v v v s oo 2,986. 175. 320. 2,491.
14 Information technology. . « . v v v v v v v o . 0
15 Royalies, , ... ... ..o 0
16 OCCUPanCy . .. v v neen e 0
17 Tiavel . .. .......... e 2,409. 2,409.
18 Payments of lravel or entertainment expenses
for any federal, state, or local public officials 0
18 Caonferences, conventions, and meetings , , , . 0
20 INMEreSt , . L it e e e 0
21 Payments fo affiliates, ., .. .......... 0
22  Depreciation, depletion, and amortization _ . _ , 0
23 INSUMANCE | , 4 ..t i e L
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.) ‘
aNEIB MANAGEMENT FEE __________ 260,196. 260,196.
b o e e ———
B e e
d e
e All otherexpenses _ o oo oo
25  Total functional expenses. Add lines 1 through 24e 5,417,987, 5,138,050, 272,316. 7,621.
26 Joint costs, Complele this line only if the
organization reported in column (B} joint costs
from a combined educafional campaign and
fundraising solicitation. Check here | ] if
following SOP 98-2 (ASC 958-720) . . . .., .. O
;gﬁosz 1.000 Form 990 (2012)
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NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . .. ... ... .v oo ieen.n.. [ ]
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing . . L g1 238,022,
2 Savings and temporary cashinvestments_ . . . ... ... ... ..... g2 35,505,
3 Pledges and grants receivable, net |, . .. ... L. L. .. ... g3 iz
4 Accounts receivable, net . L a4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL .. ... .. ... ........... a s J
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of Schedulet. . . . . . ... g 6 g
‘ﬁ 7 Nofes andloans receivable,net | . . . ... q7 0
&| 8 |Inventoriesforsaleoruse, ... ..., .. ... . ..., Q8 o
9 Prepaid expensesanddeferredcharges . . . . .. . v ittt vt b e e e . 09 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation, , .., ... ... 106 J10¢c 0
11 Investments - publicly traded securities | , , . .. ....... ... .... g1 0
12 Investments - other securities. See PartIV,line 11, ., . . ... .. ... .. G 12 0
13  Investments - program-related. See Part WV, line 11 _ . .. . . ... ... 013 0
14 Intangibleassets , | ., L. ... L e q 14 0
15  Otherassets. See Part iV, line 11 . . . . . . 00 e s e e g15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. . .. d 16 273,527,
17  Accounts payable and accrued expenses, | | . . . ... .. e e e e e, Q17 12,408.
18 Grantspayable . | . ... ... q18 0
19 Defermed reVeNUS . | . .\ \ (vt v s s e e d1¢ 0
20 Tax-exempt bond liabilities , | , . . ... ... . Q20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule O | | | | q 21 Q0
£|22 Loans and other pavables to current and former officers, directors,
:‘5, trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part i of Schedule L, , , ., .. .. ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , , , , . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , ., . . . .. 24 G
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of ScheduleD |, . . ... ... . .. e e e Q.25 105,048,
26  Total liabilities. Add lines 17 through25. . . . . . . v v i v v v e v v .. a 26 117,456,
Organizations that follow SFAS 117 (ASC 958), check here p |i, and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets L Q27 38,264,
@ |28 Temporarily restricted netassets | ... ... ... ... ... q 28 117,807,
9 29 Permanentiyrestricted netassets, . . . . .. ¢ . v v v i it b e e q 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34,
£130  Capital stock or trust principal, or currentfunds . ., .., ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = = = | 31
4|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... ... ... q 33 156,071,
34  Total liabilities and net assets/fundbalances. , . ... ... ... ...... 0 34 273,527.
' Form 990 (2012)
JSA
2E1053 1,000
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NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
Form 990 (2012)

Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestioninthisPart Xl . . . ... .. ., ...

page 12

1 Total revenue (must equal Part VIIl, colurnn (A}, line 12) + « + v v v v o v v v v i s b o a e e v s s 1 4,957,267.
2 Total expenses (must equal Part IX, column (A),1ine 25} . . . . . . . o v iy it e i s e 2 5,417, 987.
3 Revenue less expenses. Subtractiine2fromiined. . . . . ... v i s e oo 3 —460,720.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A}) . . ... 4 0
5 Netunrealized gains (losses)oninvestments . . . . . . . ¢« et i i e it i i i et e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . v v o it i et i e e s [ 0
T Investment exXpenses . « v v v v« v v st t v b e e e e e s e e e m e s e 7 0
8 Priorperiod adjustments « o v v v v v i h e e e e e e e e r e e 8 ¢
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . v o v . .o o0 9 616,791.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (BY) - v v i i e i e e b e e s e e 4 a s e s v s v e s v e n s a v s s a e s 10 156,071.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl!

Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and séparate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .+ ¢« v 0 o o v o 2b | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;

Separate basis D Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c¢ | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &+ v v v o v i e it et s s ittt e et et s

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

3a X

Form 990 (2012

JSA
2E19054 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@1 2
Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
NFIB, THE VOICE OF FREE ENTERPRISE, INC.

27-3615830

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ B01(c) 4 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(;3)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by ihe General Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or (10} arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,0G0 or more (in money or
property) from any one contributor. Complete Parts L and I,

Special Rules

l:l For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){(1) and 170{b}{1){(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

\:] For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and .

D For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did
not total to more than $1,000. !f this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

.........................................

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
5927FK 1841 2599090



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton NFIB, THE VOICE COF FREE ENTERPRISE, INC.

Employer identification number

27-3615830
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll -
e e e ———__._300,000. Noncash -
(Compiete Part Ilif there is
------------------------------------------ a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
S Person
Payroll
e e ———————————— eeee.__B90,280. Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 3 e e Person
Payroll
S ee___1.383,000. Noncash
(Complete Part I1if there is
—————————————————————————————————————————— a noncash contribution.)
(a) v (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
o e e e e 373,000, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
D L e Person
Payroll
S me—____20,000. Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there is
------------------------------------------ a noncash contribution.}
JSA Scheduie B (Form 890, 930-EZ, or 990-PF) (2012)
2E1253 1.000

5927FK 1841

2399090



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization NFIB, THE VOICE OF FREE ENTERPRISE, INC.

Employer identification number
27-3615830

[T Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No.
from
Part]

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d}

Date received

(a) No.
from
Part

(b)

Description of noncash property given

{c)
FMV {or estimate)
{see instructions}

(d)

Date received

{a) No.
from
Part|

(b)

{c)
FMV {or estimate})
(see instructions)

{d)

Date received

{a) No.
from
Part|

(b}

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV {or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

5927FK 1841

Scheduie B (Form 990, 990-EZ, or 990-FF) (2012)
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Schedule B (Form 990, 990-EZ, or 890-PF) {2012)

Name of organization NFIB, THE VOICE OF FREE ENTERPRISE, INC,

Page 4
Employer identification number

27-3615830

CEV S Exclusively religious, charitable, ete., individual contributions to section 501{c¢)(7}, (8}, or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religicus, charitable, etc.,
contributions of $1,000 or less for the year. (Enier this information once. See insiructions.) » §

(a) No.

Use duplicate copies of Part |ll if additional space is needed,

from

{b} Purpose of gift

Part|

{c) Use of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.

from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.

from
Part |

{e) Transfer of gift

{a} No.

Transferee's name, address, and ZIP + 4

from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

5927FK 1841

Schedule B {Form 990, 990-EZ, or 990-FF) {2012)
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SCHEDULE C Political Campaign and Lobbying Activities | om no. 1545-0047
{Form 990 or 980-EZ}

For Organizations Exempt From Income Tax Under section 501({c) and section 527

Department of the Tressury » Complete if the organization Is described below, . P Attach to Form 990 or Form $90-EZ. Open to F"ubli -
Intemal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes,” to Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then

¢ Section 501(c){3) organizations: Complete Parts I-A and B, Do not complete Part |-C.

® Section 501(c) (other than section 501(c)}{3)) organizations: Complete Parts I-A and C below. Do not complele Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not compiete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part {I-B. Do not complete Part 1i-A.
If the organization answered "Yes," to Form 990, Part IV, line § {Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part lil,
Name of organization

Employer identification number

NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures., . . .. .. ... .. ... e e R - 2,082,682,
3 Volunteer hours

Complete if the organization is exempt under section 501{(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, . ., ., » §
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , |, . . . .. .. .. e e Yes B No
4a Was acomectionmade? . . . o v v o v v v vt v b s e e e e e et ey e e Yes No

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c}, except section 501(¢)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES . L L . o ittt e e >3 2,082,682,

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . s e e e e e e e e oS

3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
12T S >3 2,082,682,

4 Did the filing organization file Form 1120-POL for this Year? | . . . . 0 i . v i vt e e e e ot s o s n v s e nn Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c}EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political erganization. If
none, enter -0-,

L QiU UV VO U VR PRy

2 e ]

[ R

@ ]

® L]

s ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule C (Form 990 or 890-EZ) 2012
JSA
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5927FK 1841 2599090



Schedule C {(Form 890 or 890-E2) 2012 NEIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830 Page 2
Compiete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501{h)).
A Check »|_]ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures),
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ,
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expendilUreS . . ., ., . . . i v v v s b bt ae e v s emee e
Total exempt purpose expenditures (add lines icand 1d). ., . . . e e e e
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 13175,000 plus 10% of the excess over $1,000,000.

COver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line i) . . . .

h Subtract line 1g from line 1a. If zero or less, enter -0-

i

J

* oy o

........ LI T T T T )

-0 o 60 oo

Subtract line 1f from line 1c¢. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . ... ... ..... e s 4 e 4 e e e e e 44 e e 4 e e e DYES D No

R R L T T I T T R S T A )

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009

beginning in) {b) 2010 {c) 2011 {d)2012 (e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢t Total lobbying expenditures

d Grassroots noniaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2012

JSA
2E1265 1 000
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NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
Schedule € (Form 990 or 990-E7) 2012 Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

a b
For each "Yes" response lo lines 1a through 7i below, provide in Part IV a detailed il )
description of the lobbying acfivity. Yes | No Amount

i During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

----------------------------------------------

----------------------------------------

---------------------------

........................

------------------------

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVitiES? -------------------------------------------
Total Add lines 1cthrough i L
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _,
If "Yes," enter the amount of any tax incurred under section4912 ., .. .....

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

@ R o0 TR
T
[y
o
5
it
=
[+]
=
»
=]
=
k=)
| =
g
w
-
[
(=0
[e)
=
o
-
[
]
[=3
[v]
a
wn
—
7]
—
o
=3
[11]
3
@
s
7
)

™
n

o

[ 7]

d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? , . . . .
m__cgo_rfplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
. Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orkss?” ~~~ " T e X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rix':r'yéa'r‘?' .. ..l 3 X

Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members . . . . . . . . . et e e 1 1,560,010.

2  Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

E S 0=y T 2a 285,000.
Carryover from Iastyear . ., . .. i e e e s 2b

L 1= - | T T e 2¢ 285, 000.

3 Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(e) dues , , , , | 3 748,805.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L. e e 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. . . . oo v v v v o 5 -463,8B05.
Part IV Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part ll-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

JSA Schedule C {Form 990 or 990-EZ) 2012
2E1266 1 000

5927FK 1841 2599090



NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Schedule C {Form 9§90 or 880-EZ) 2012

Page 4
Supplemental information (continued) .
SCHEDULE C, PART I-A
NFIB, THE VOICE OF FREE ENTERPRISE, INC. ENGAGES IN FEDERAL AND STATE
VOTER OUTREACH PROGRAMS THROUGH DIRECT MAIL AND MEDIA ADVERTISING. THE
PROGRAMS ARE DESIGNED TO EDUCATE AND INFORM THE PUBLIC ON VARIOUS
CANDIDATES' STANCES ON ISSUES OF NATIONAL IMPORTANCE, INCLUDING BUT NOT
LIMITED TO FREE ENTERPRISE, ENTREPRENEURSHIP, HEALTHCARE, REGULATION AND
TAXATION.
JSA Schedule C (Form 990 or 990-E2Z) 2012

2E1500 1.000
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SCHEDULE D | omB Mo, 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Degartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b. Open t°_ Public
internal Revenue Service » Attach to Form 290. b See separate instructions. Inspection

Name of the organization Employer identification number

NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and cther accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year} . ...
3  Aggregate grants from (during year}. . . . ...
4  Aggregate value atendofyear. . . .......
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrel? , . . .. ... ... L__.—] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . o v 02 0o w00 e e e e o n e v e e e el D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Praservation of land for public use (e.g., recreation or education} Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . v v vt v v vt v vttt e e e 2a
b Total acreage restricted by conservationeasements . . .. . . ... vt 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . .. .. 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . v . v v v v v v o i v s e v i i s v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear > __ _ _ _ _ _ __ ________

4  Number of states where property subject to conservation easementis located » _ _ ___ . ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . ... ... ... v v v v v v I:! Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4}(B) .
(i) and 5ection T70(MANBYIT . . . . .+ . o\ s s e e e e et e e e Jves [dno

9 in Part X!Il, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ﬁSC 958), not to re.g_o.rt in its revenue statement and balance sheet
works of art, historical treasures, or other_similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to ifs financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i)y Revenues inciuded in Form 990, Part VIl line 1 . . . . v v v o v e v i i it it i s e i e e L)
{ii) Assets included inForm 890, PartX . . o v v v i it i i e s e e e e e s |

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, PartVIIL iine1 . . . o0 v v v v i ot v o i i et e s e e e |
b Assets included in Form 990, PartX . . v v o v v o v b v s s s v e e e s e e a e e e e e s s s n s e s [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
JSA
2E1268 1.000
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NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
Schedule D (Form 950) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organizafion's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):

a Public exhibition d Loan or exchange programs
b Scholarly research e B other
c Preservation for future generaons T
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. l:' Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

41a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ _Ino

--------------------------------------------

b f "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balante . . v v v v v v o v v vt i e e e s e s 1c
d Additionsduringtheyear ... .. v v i et ot v i ittt e 1d
e Distributions duringtheyear. . . . . ¢ v i 0 o i i i b i vt e e e s 1e
f Endingbalance . . . . . . o v v i e e s e e e e s 1f
2a Did the organization inciude an amount on Form 990, Part X, line 212 _ _ . . . . . .. . . . ... .. .. |__| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has beenprovidedinPart Xl , , , ,,, ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back | (&) Four years back

1a Beginning of year balance .

b Contributions . .. ........

¢ Net investment earnings, gains,
andlosses. . . . v v v e ey s

d Grants or scholarships . . . ...

e Other expenditures for facilities
and Programs .. + v v v v v e .0 e

f Administrative expenses . . . . .

g End of yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganizationS . - « v « v vt e v b e e e e e e e e e e e e ey 3ali)
{irelated Organizations . . . . v . v v it . e e e e e e e e s e e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. ... . ... ... 3b

4 Describe in Part Xl1l the intended uses of the organization's endowment funds.
ELRUE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other hasis {b) Cost or other basis (e) Accumulated {d) Book value
(investment) (other) depreciation

b Buildings . . ... ...
¢ Leasehold improvements. . . .« . . .
d Equipment . ... oo ooy
@ Other « « - v e v v v v s e o v v v 0 s as
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). . . . .. >

Schedule D {Form 590) 2012
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NEFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Schedule D (Form 990) 2012

Page 3

zETaRYIR  Invesiments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives |, , , ., . .. ... .1 v e,

(2) Closely-held equity interests

.............

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) W

Ul Investments - Program Related. See F

orm 980, Part X, line 13.

{a) Description of investment type

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

(1

{2)

(3)

4

{5)

(6)

)

8

®)

(10}

Total. (Cofumn (b} must equal Form 980, Part X, col. (B} fine 13.} P

Other Assets. See Form 980, Part X, li

ne 15.

(a)

Description

(b) Book value

(1)

(2)

3)

4

)]

(6

N

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.), . v v v v v v v o u s v s n e ot s s s o e e o >

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book valug

{1) Federal income taxes

(2)DUE TO AFFILIATES

105, 048B.

(3)

(4)

(3)

{6)

(7}

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990; Part X, col. (B) line 25.)

> 105,048,

3 A e T

2, FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the foolnote to the orgamzatmns fmancual statements lhat reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPact X1, , ., . . . ... .

JSA
2E1270 1.000
5927FK 1841
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NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

Schedule I {Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements |, .. ... ...... 1 4,957,267,
2  Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . .. ... .. ... ..., 2a
b Donated services and use of facilites = ., . . ... .. . . .. ..., 2b
c Recoveries of prioryear grants . L L e e e 2c
d Other(DescribeinPart XIILY . . . . . e e et e e e e e 2d
e Addlines 2athrough2d & & L e e e e 2e
3  Subtractline2e from line1 | | . .., . . .. ...t e e s e e 3 4,957,267,
4  Amounts included on Form 990, Part VIIY, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b . | 4a
b Other (Describein Part XY . . .. e e s e e e e s s e 4b
¢ Addlinesdaanddb | L 4c
5 Total revenue. Add lines 3 and 4¢. (This musi equal Form 990, Partl, line 12) . . . . . v v v v v v v u s 5 4,957,267.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial statements 1 5,417,987,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prior year acjustments Tttt 2b
e Ofheriosses T o
d Other (Descfib'e'in'P'ar't 5(!i|.5 """"""""""""""" 2d
O ve
3 Subtractline 2e fromline | L L L.l Ll i3 5,417,987,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (DescribeinPartxmy 00T 4b
o Add lines 4a and 4b Pt ac
5 Total expenses. Add ines 3 and dc. (This must equal Form 990, Part [ fine18), . .. . - """ '|'s 5,417,987,

CEVRRAIl  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, fine 2; Part X|, lines 2d and 4b; and Part X\, lines 2d and 4b, Also complete this part to provide any additional
information.

Schedule D (Form $90) 2012
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Schedule D (Form 990) 2012 NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830 Page 5
ELROdl  Supplemental Information (continued)

FIN 48 (ASC TOPIC 740) FOOTNCTE

SCHEDULE D, PART XIII

VFE IS5 EXEMPT FROM THE PAYMENT OF INCOME TAXES ON RELATED INCOME UNDER
THE PROVISIONS OF SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN
ENTITY DESCRIBED UNDER SECTION 501(C)(4). VFE IS5, HOWEVER, SUBJECT TO TAX
ON EXPENSES RELATED TO POLITICAL ACTIVITIES UNDER 527(F). VFE DID NOT
HAVE ANY MATERIAL TAX LIABILITY FOR THE YEAR ENDED DECEMBER 31, 2012; NOR

DID VFE HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

DECEMBER 31, 2012.

Schedule D {Form 990) 2012

Jsa

2E1226 2 000
5927FK 1841 : 2599090



0606662 TPBT MALZES
vsr

{z102) (066 WI02) | 3NPaYIS ‘066 WLIO 10} SUOPINIISU] By} 805 ‘SON IOV UOHINPaY Hiomisded iog

I L SIGET | 50N 341 Ul PoTSI SUONEZUEBI0 1330 JO Joquiny 1810} 7ol €
TTETTTTTTTTTT D suoieziuebio wawuiaaoh pue (€)(2)10g UOHD8S JO Jagqunu |BJO} 58Ul g
||||||||||||||||||||||||||||||| [t4¥)
||||||||||||||||||||||||||||||| [17%)
||||||||||||||||||||||||||||||| [(]N)
||||||||||||||||||||||||||||||| "
||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||| U
||||||||||||||||||||||||||||||| O
||||||||||||||||||||||||||||||| ©)"
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| %)

1903405 ¥PG FLG TETID1 0S| LEEZ6SE-FO OS7 3LINS 'OATH AuALN3D €6
TY¥INTED) =TT T T T T T NOTLvAWnOd ASETSSTM aN (Z)

Teoaang| "OFF 8BE [ETTDI 0G| 6FPFOLGL-ZD 0%z aLINS 'OATd A9AIN3D £%
THHANI) C T T T T T TE4INID TWOTT SSaNTSNd TIwAs 81aN (L)

SOUR)SISSE 1O SOUE|SISSE YSED-UOV msied n.mw.ﬁo 000) EoURISISSE LSED el siqeadde Jt wawuwiaach Jo

JueIB jo asoding (u) 10 uonduosag (B} c_w__m%._w, _n>u_ouh=%‘oﬂ. -uou Jo Junoury {8) Use3a jo junoury (p) uoioes Oxl (9) Ni3 {a} uoneziuebio Jo ssalppe pue sweN (e) L

‘papasu si aoeds [euonippe I pajeslidnp aq ued || Wed -000'SS UL s10us pan9oal Yey) Juaidioal Aue Joj ‘|2 aull ‘Al ed

‘066 W04 O} ,SOA, palamsue uolieziueblo au} 4l a1a|dwos) *sele)s pajun 8yl uj suoneziueBi( pue SjUSWUIBA0L) 0} BIUBISISSY J8Y)Q pUE Sjuely E
'$a)e}g PaNUN 8yl ul Spunj Jueib Jo esn ay) Bunojuow 1oy sainpadosd suoneziuebio sy Al Hed ul 8quUIseq 7

ON D mm>. C e e e s e e asearae e s e onlIR)SISSE O SJURID 1) DIEME O) POSh BLIS)ID UONIBISS BU)
puE ‘saue)sisse Jo sjuelb sy 1o} Hgibie sesiueld sy ‘souesIsse Jo sjurelB ay) Jo Junowe au} ePUEISqNS 0] SPJ0oSaI uiRluiew uoljeziueBbio syl seoq |1
2JURJS|SSY puUB SJUBID U0 UC[JeLLION| _m._m.:moE
0£8GT9E~-LE "ONT ‘ASTYA¥ALNT FA9Hd 40 FDIOA FHL ‘EIAN
uoneziuebio sy} Jo sWeN

BINISG DNUSAEY [BLLESIUL
Ansesd] sy jo Juswpedsg

Jaquiny uopesynuapl safodwy
uopoadsu|
algng 03 uadgp

¢10e

Lp00-GPSL ON BNO _

‘066 W01 03 Yyleny o
-zZ 40 |Z 3U)] ‘Al HEd ‘066 Wi0g 0] S8, Pasamsue uonezivebio eyl 4 sjeidwod

s9)e)S paHuUn 9Y} Ul SJeNpPIAIpU| pue ‘SJUsWIUIBA0D)
‘suopjeziueBbiQ 0} 9oUE]SISSY J9Y)0O pPue Sjuels) | Mu._m%n_:mh_ﬂ_om_mw

000°} 88T} 3T



{zL0Z) (066 wued) | 3INpPaydg

0606662

TP8T MALC6S

Q00°Z POSL3T
ver

" ATONIGIOODOY JAMOLINOW SI SANNA dSAHL J0 3SN

ANV TOMLNOD NOWWOD ¥IANN UV dIATOANI SNOILYZINYDEO THL ~SNOILYZINYDHO

FSOHL J0 AS0d¥Nd IAWIAXE dHI ¥AHIANI dTIH OL SNOTLYZINYDYO AAIVITIALY

LI Ol SINVYO gIAIAO¥d 'ONI ‘ISTWAWIINT FIJ¥d IO TDIOA FHI 'dIAN
Z ANIT ‘1 l¥vd ‘I JTINJIHOS
‘UORE WO
|euoyippe Jayio Aue pue ‘(q) uwnjod ‘|| Hed ‘Z S | Jed Ul paunbai uoyeuLojul ay) spiaoid o} jed sy} aj9jdwo? ‘uonjeuuop] [euswajddng E
2
9
S
14
£
[4

souRSISTE Yees-Uou jo uonduasaq i)

{1ayio "eseidde ‘AN
‘yoeq) uonenea jo pouisk (8}

BOLIRISISSE USRI-UOL
Jo Wunowy {p)

JuelB yses
10 Junowy {9}

sjualdival
1o Jequanpy (4}

souepssse Jo tuelB jo adiy (e}

‘papeau si aokds |euoyippe § pajedlidnp ag ueo j|| Jed
-ZZ BUll ‘Al HEd ‘066 W04 U0 S84, palamsue uonezitebio sy )l aje|dwog) "S8je)g pajun ayj Ul S|enplAlpu| 0] 3JuejS|SSY 1ayjp pue siuely E

¢ @beg
0£8G6ToE-LT

“ONI

(z102) {086 wiod) | &
RS THAYALNG H3Yd 30 IDIOA THIL

npayrs
'§TIN



SCHEDULE J Compensation Information | oms No. 1545-0047
{Form 990) For certain Officers, Direcfors, Trustees, Key Employees, and Highest 2 @ 1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -

Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Senics P Attach to Form 990. P See separate instructions. Inspection

Narme of the organization Employer identification number

NFIB, THE VOICE OF FREE ENTERPRISE, INC, 27-3615830

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{(es) if the organization provided any of the following to or for a persen listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1h
== 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

-----------

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control Payment? . . . . . . . i e e e e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

...............

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The OFGANIZAIONT | . L\ o\ vttt s e e et e e e et e s et 5a X
b Anyrelated organization? | | | . L L L L L e e et e e e e 5b &
If "Yes" 1o line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? | & L L L L e e e e ba X
b Any related organization? | | L L L L L e e e et e 6b X
If"Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes " describe in Partlll | | _ . . . . . .. . . . . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L0 0 =L 8 X
g If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4858-B{C)7 . & & v v 4« o 4t e vt b 4 e 0 v e s b 4 e e e n e r e h e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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. . OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2) 2@1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Serice P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Empleyer identification number

NEFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

FCRM 250 PROVIDED TO GOVERNING BODY

PART VI, SECTION B: POLICIES, LINE 11

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT OF
NFIB, THE VOICE OF FREE ENTERPRISE, INC.'S FORM 990 IS PREPARED. THIS
FORM 990 IS REVIEWED INTERNALLY BY NFIB'S TAX ACCOUNTANT,
CONTROLLER/TREASURER, AND SVP/CFO. ANY QUESTIONS ARISING FROM THE INITIAL
REVIEW ARE ADDRESSED TO ENSURE THE RETURN IS COMPLETE AND ACCURATE. ANY
NECESSARY CHANGES/CORRECTIONS ARE MADE ON THE FORM 990 AND THE RETURN
AGAIN GOES THROUGH NFIB, THE VOICE OF FREE ENTERPRISE INC.'S INTERMNAL
REVIEW PROCESS. UPON APPROVAL OF THE SVP/CFO, THE FINAL RETURN IS FILED
WITH THE INTERNAL REVENUE SERVICE. THE FINAL RETURN IS MADE AVAILABLE TO
THE BOARD OF

DIRECTORS FOR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EVERY BCOARD MEMBER AND EVERY OFFICER OF NFIB, THE VOICE OF FREE
ENTERPRISE, INC. IS REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

PROCESS OF DETERMINING COMPENSATION FOR OFFICERS AND QTHER KEY EMPLOYEES

PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DPIRECTCRS IS RESPONSIBLE FOR

DETERMINING COMPENSATION FOR THE CEO, CFO, AND SECRETARY OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2012)

2E1 2%?‘1.000
5927FK 1841 2599090



Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

NFIB, THE VOICE COF FREE ENTERPRISE, INC. 27-3615830

ORGANIZATION. THE TREASURER'S COMPENSATION IS REVIEWED AND SET BY THE
CEQ, IN NOVEMBER 2011, AN QUTSIDE COMPENSATION CONSULTING FIRM WAS
ENGAGED TO PROVIDE EXPERT ANALYSES REGARDING THE REASONMABLENESS OF THE
TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVES OF NFIB AND ITS AFFILIATED
ORGANIZATIONS. THE 2011-2012 RESULTS ALONG WITH AN IRC 4958 OPINION
LETTER WERE PRCVIDED TO THE CHAIRMAN OF THE BOARD FOR THE EXECUTIVE

COMMITTEE AT THE FEBRUARY 2012 MEETING.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASCNABLE
COMPENSATION IS PAID TO THE CEO, CFO, AND SECRETARY. THE COMMITTEE'S
PHILOSOPHY IS TO ENSURE THAT THE COMPENSATION FOR THESE POSITICONS
RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN ORDER TO ATTRACT, RETAIN

AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING AT THE TOP OF THE RANGE.

THE COMMITTEE SETS THE COMPENSATION FOR THE CEO, CFO, AND SECRETARY EACH
YEAR DURING THEIR MEETING WHICH IS TYPICALLY HELb IN JANUARY OR FEBRUARY.
MINUTES FROM THESE ANNUAL MEETINGS ARE TAKEN BY THE CORPORATE SECRETARY

DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED AND APPROVED, THREY ARE

RETAINED WITH ALL OTHER CORPORATE RECORDS.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NFIB, THE VOICE OF FREE ENTERPRISE, INC.'S POLICY TO MAKE AVAILABLE
FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITTEN OR IN PERSON, ITS

EXEMPTION AFPPLICATION, SUPPORTING DOCUMENTS AND ANY LETTER OR DOCUMENT

Isa Schedule O (Form 990 or 990-EZ) 2012

2E1228 1,000
5927FK 1841 259590950



Schedule O (Form 980 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
NFIB, THE VQICE OF FREE ENTERPRISE, INC. 27-3615830

ISSUED BY THE IRS CONCERNING THE APPLICATICN. WNFIB, THE VOICE COF FREE
ENTERPRISE, INC. ALSC MAKES AVAILABLE FOR PUBLIC INSPECTION AND COPYING,
UPON REQUEST, EITHER WRITTEN OR IN PERSON, ITS FEDERAL FORM 990, RETURN
OF ORGANIZATION EXEMPT FROM INCOME TAX. THE FORM 990 IS AVAILABLE FOR A
THREE-YEAR PERIOD BEGINNING WITH THE DUE DATE OF THE RETURN (INCLUDING
ANY EXTENSION OF TIME FOR FILING}. NFIB, THE VOICE OF FREE ENTERPRISE,
INC.'S CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE TO THE PUBLIC UPON

REQUEST, EITHER WRITTEN OR IN PERSON.

OTHER CHANGES IN NET ASSETS

PAGE 12, PART XI, LINE 9

DURING 2012, THE NATIONAL FEDERATION OF INDEPENDENT BUSINESS TRANSFERRED
IN $616,791 OF DONOR IMPOSED TEMPORARILY RESTRICTED NET ASSETS TC NFIB,

THE VOICE OF FREE ENTERPRISE, INC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NFIB, THE VOICE OF FREE ENTERPRISE, INC. IS A TENNESSEE NONPROFIT
PUBLIC BENEFIT CORPCORATION CREATED UNDER THE TENNESSEE NONPROFIT
CORPORATION ACT. IT 1S ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY TO
PROMOTE SOCCIAL WELFARE WITHIN THE MEANING OF SECTION 301(C} {(4) OF THE
INTERNAL REVENUE CODE OF 1986, AS AMENDED FROM TIME TO TIME, OR THE
CORRESPONDING PROVISIONS OF ANY FUTURE UNITED STATES INTERNAL REVENUE
LAWS. IN PARTICULAR, THE CORPORATION IS ORGANIZED AND SHALL BE
OPERATED EXCLUSIVELY TQ FURTHER THE COMMON GOOD AND GENERAL WELFARE
BY EDUCATING THE AMERICAN PEOPLE THROUGH RESEARCH, COMMUNICATIONS,

AND OUTREACH REGARDING ISSUES OF NATIONAL IMPORTANCE, INCLUDING BUT

JSA Schedule O {Form 890 or 980-EZ) 2012

2£1228 1 000
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Schedule O {Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
ATTACHMENT 1 (CONT'D)

FORM 990, PART IJJ, LINE 1 -~ ORGANTZATION'S MISSION

NO? LIMITED TO FREE ENTERPRISE, ENTREPRENEURSHiIP, HEALTHCARE,

REGULATICN, - AND TAXATICN,

THE CORPORATION IS QPERATED, SUPERVISED, AND CONTROLLED BY THE

NATIONAL FEDERATION OF INDEPENDENT BUSINESS AND IS ACCOUNTABLE AND

RESPONSIBLE TO ITS PARENT ORGANIZATION, THE NFIB. THE NFIB IS NAMED

AS THE ORGANIZATION THAT THE CORPORATION WAS FORMED TQ SUPPORT, AND

THE NEFIB EXERTS CONTROL OF THE CORPORATION'S POLICIES, BUDGET, AND

ACTIVITIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 42

DURING 2012, NFIB, THE VOICE OF FREE ENTERPRISE, INC., INFORMED THE

PUBLIC ON ISSUES IMPORTANT TO THE ENTREPRENEURIAL COMMUNITY AND

THOSE THAT ARE DIRECTLY AND INDIRECTLY EFFECTED.

NFIB, THE VOICE OF FREE ENTERPRISE, INC. EMBARKED ON A NEW

CAMPAIGN FOCUSED ON THE REGULATORY ENVIRONMENT. THE SENSIBLE

REGULATIONS CAMPAIGN HAS THE GOAL TO MAKE THE PUBLIC AWARE OF THE

NEGATIVE IMPACT OVERREGULATION HAS ON SMALL BUSINESSES, AND HOW

THAT AFFECTS THE ECONOMY AND PUBLIC AT LARGE. TC MEET THAT AIM,

THE CAMPAIGN CONDUCTED THE FOLLOWING OUTREACH EFFORTS IN 2012.

CONTRIBUTORS TO THE FOLLOWING ACTIVITIES INCLUDE SMALL BUSINESS

OWNERS AND REGULATORY EXPERTS.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Scheduls O {Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification nurnber
NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830

ATTACHMENT 2 (CONT'D)

-16 OP~EDS

-78 LETTERS TO THE EDITOR
-49 RADIO APPEARANCES

-37 BLOG PCSTS

-19 TV HITS

~15 BUSINESS TOURS ATTENDED BY THE MEDIA AND PUBLIC OFFICIALS

NFIB, THE VOICE OF FREE ENTERPRISE, INC., ALSC EMBARKED ON AN
EFFORT TO EDUCATE THE PUBLIC ON ISSUES RELATING TO THE NEW
HEALTHCARE LAW (PPACA)}. THE STOP THE HIT EFFORT HAS OVER 36
COALITION PARTNERS, WITH THE GOAL TO BRING TO LIGHT THE EFFECTS OF
THE HEALTH INSURANCE TAX ON THE ENTREPRENEURIAL COMMUNITY AND THE
PUBLIC AT LARGE. THE EFFORT EMPHASIZED THE JOCBS AT STAKE, THE
IMMINENT 2014 DEADLINE, AND THE UNCERTAINTY SURROUNDING THE HIT
AND ALREADY RISING PREMIUMS. EXTENSIVE NATIONAL GRASSROOTS AND
MEDIZ EFFORTS HELP SPREAD THE MESSAGE. THE HIT COALITION ALSO
HELPED INTRODUCED LEGISLATION (HR 763) THAT GAINED 226 HOUSE
COSPONSORS. COMPANION LEGISLATION WAS INTRODUCED IN THE SENATE
(51880) AND THE COALITION WAS SUCCESSFUL IN LOBBYING 25 SENATE

COSPONSORS.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

DC,FL,GA,HI,IL,KS, KY,ME,MA,

MN, MS, MO, NH, NJ, NM, NY, NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA, WA, WV, WI,
JSA Schedule O {Form 990 or 890-EZ) 2012

2E1228 1.000
5927FK 1841 259858080



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
NFIB, THE VOICE OF FREE ENTERPRISE, INC. 27-3615830
ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TARGET ENTERPRISES ADVERTISING 1,300,000.
15260 VENTURA BLVD., SUITE 1240
SHERMAN CAKS, CA 91403
LOCUST STREET GROUP CONSULTING SERVICES 774,042,
3220 N STREET NW, STE 336
WASHINGTON, DC 20007
DCI GROUP, LLC PUBLIC AFFAIRS MGMT 575,000.
1828 L STREET NW, STE 400
WASHINGTON, DC 20036
BRABENDER COX, LLC ADVERTISING 476,255,
1218 GRANDVIEW AVE
PITTSBURGH, PA 15211
JDA FRONTLINE CONSULTING SERVICES 384,792.
438 KING STREET, STE B
CHARLESTON, SC 29403
ATTACHMENT 5
FORM 990, PART IX - OTHER FEES
(A} (B} (<) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MAILING SERVICES 162,356, 162, 356.
PUBLIC AFFAIRS MGT 575, 000. 575,000.
PUBLIC RELATIONS 320,292, 320,292.
GRASSROOTS CONSULTING 782,042, 782,042,
OTHER 113,553, 113,553.
TOTALS 1,953,243, 1,953,243.
JSA Scheduie Q {Form 990 or 990-EZ) 2012
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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